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UNITED STATES
Fo R M D SI{CURITII".S‘.-\ND EXCHANGE COMMISSION OMB ?q?nB.ibAEf:PROVSAaLM-IyS
Waushingron, D.C. 20547 Expires: A r|I 30 2008
Estimated average burden
FORM D hours per rasponse. . . . .. 16.00!
OTICE OF SALE OF SECURITIES __5EC US_'E'EJLYs _
PURSUANT TO REGULATION D, | m
SECTION 4(6), AND/OR DATE RECEVED
UNIFORM LIMITED OFFERING EXEMPTION i |

Name of Offering  ( D cheek if this is an umendment and name has changed. and indicate change.)
Converlible Note and Warrani Offering

Filing Under (Check box(es) thar apply): 7] Rule 304 [ Rule 505 [7] Rule $06 [] Section 4(6) [ Ul.Uig
Type of Filing: m New Filing [:] Amendment

= T

Name of Issuer D check if this is an amendment and name has changed. and indicale change.)
PureSense Environmental, Inc.

Address of Fxccutive Offices (Number and Street, City, Staie. Zip Code) Telephone Number {Including Area Code)
5801 Christie Avenue #400 Emeryville, CA 94608 510-420-8030
Address of Principal Rusiness Operations {Numbher and Street, City, State. Zip Code) Telephone Number (Including Area Code)

(if difterent from Executive Offices)

Brief Description of Business

Software products and services for the environmentat industry CC"—'—L'““F'
? S % ]
a1
Tvpe of Rusiness Organization
@ corporation D limited partnership. already formed D uther (please specify): JAN 0 7 2398
[0 businesstrust (J limited parinership, 1o be formed

THOMSOMN
Month Year N F A
Actual or Fstimated Date of Incorporation or Organizatien: (T T11 [ [AAcws! [] Fstimated 'NANC'AL

Jurisdiction of Tncorporation or Organization: {Enter two-letter U.S. Postul Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) og

GFENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.301 e15¢q. or 13U.S.C.
77die).

When To File: A notice must be $iled no later than 13 days afier the #irst sale of securitics in the otfering. A notice is deemed filed with the U.S. Scuuritics
and Fxchange Commission {SECH on the carlier of the date it is received by the SEC at the address given below or, iF received it that address after the date on
which it is due. on the date it was mailed by United States regisiered or certified mail o that address.

Where To File: .S, Sccurities and [ixchange Commission, 430 Fifth Sureet, N.W., Washinglon, .C, 20549,

Copies Required: Five i8) copies of this notice must be (iled with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopics of the manually signed copy or bear typed or printed signatures.

Informaiion Required: A new fikng must contain all information requested. Amendments need only report the name ol the issuer and offering, any chunges
theretu, the information requested in Part C, and any material changes from the infarmatinn previcus!y supplicd in Parts A and B, Pznt F and the Appendix need
not be liled with the SCC.

Fiting Fee: There is no federad [ling Tee.

State:

This natice shall be used to indicaie reliance on the Uniform Limited OMering Fxemption (ULOE) fur sales of securities in those states that have adopled
ULOE and that have adopted this form. Issuers relying on ULLOE must (ile a separate nolice with the Sceuritics Administrator in each siate where sales
are to he, or have been made. 10a siate requires the payment of a fee as a precondition te the claim for the cxemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law, The Appendix o Lhe notice canstituies a part of
this notice and must be completed.

ATTENTION
Failure 1o file netice in th2 appropriate states wifl not result in a loss of the tederal exemptian. Canversely, failure to tile the
appropriate federal notice will not resuitin a loss of an availahte state exemption unless such exemption is predictated on the
filing of a tederal notice.

Persons who respond to the collection of informalion contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. | of 9




! A, BASIC/IDEN

:
Eater the information requested for the following:

ICATION DATA -

I~

. Each promoter of the issuer, if the issuer has boen or2anized within the past live vears:
o [ach beneficiul owner having the power to vole or dispose, or direct the vote or disposition of, 10% or mare of a ¢lass ol equity securities of the issuer.
e Fach executive ofMicer and director of corporate issuers and of corporate general and managing partners of partnership wssuers; and

e Cach generul and managing partner of partaership issuers,

Check Box{es) tha Apphy: D Pramoter [ Beneticiad Owner  [7] Exevutive Officer Director D Gieneral andior
Managing Partner

Full Name (Last name first. if individuat)
Craig Buxton

Rusiness or Residence Address  (Number and Street, City, State, Zip Code)
5801 Christie Avenue #400 Emeryville, CA 34608

Check Roxtes) that Apply:  [[] Promoter  [7] Rencficial Owner 7] Exccutive Officer  {f} Director (O General andfor
Managing Partner

Full Name (Last name (ies, if individual)

Thomas Atwood

Business or Residence Address  (Number and Street, City, State, Zip Code)
5801 Christig Avenue #400 Emeryville, CA 84608

Check Rox(est that Apply:  [] Promater [ Reneficial Owner [O FExecutive Officer  [/] Director [ General andsor
) Managing Pastncr

Full Name (Last name first, it individual)
Kirk Parrish

Business or Residence Address  (Number and Street, City, State, Zip Code)
5801 Christie Avenue #400 Emeryville, CA 94608

Check Boxtes) that Apply: ] Promoter  [] Beneliciul Owner M) Fxecutive Officer ] Direcior [ General andfor
Manuging Partner

Full Name {Lust name first, il individual)

John Williamson

Business or Residence Address  (Number and Street. City, State, Zip Code)
5801 Christie Avenue #400 Emeryville, CA 94608

Check Boxtes) that Apply: E] Promoter 7] Beneficial Owner  [7] Cxecutive Officer  [] Director O General andfor
Managing Pariner

Full Name (Last name first, if individual)
Mark Muenchow

Business or Residence Address  (Number and Steeet. City, State. Zip Code)
5801 Christie Avenue #400 Emeryville, CA 94608

Check Box(es) that Apply: [ Promuter Beneficial Owner 7] Executive Officer 7] Dirccrtor [[] General and/or
Manaping Partner

Full Name (Last name Orst. il individual)
Matt Angell

Business or Residence Address  {(Number and Street, City, State, Zip Code)
5801 Chrislie Avenue #400 Emeryville, CA 94608

Check Boxtesh thut Apply:  [[] Promoter [ Beneficial Owner [} Lxecutive Officer  [] Director [ General andfor
Maunuging Partner

Full Name (Luast nume first, iF individual)

Business or Residence Address  (Number and Street, City, Staie, Zip Code)

(Usc blank sheet. or copy and use additional copies of this sheel, as necessary)
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HEINFORMATION ABOUT OFFERING;;,

Has the issuer sold, or docs the issucr intend to scll, 1o non-accredited investors in this ofTering?

Answer also in Appendix. Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any Individual? e s_25.000.00
Yes Na

3. Locs the offering permit joint ownership of 2 SINEIC UNIT (i e

4. Lnter the information reguested for cach person who has been or will be paid or given. dircctly or indirectly, any
commission or similar remuneration for solicitation of purchasers ir. conncction with safes of sceuritics in the offering,
i a person 1o be listed is an associaled person or agent of a braker o1 dealer registered with the SEC and/ar with a siate
or states, list the name of the broker or dealer. [fmore than tive (5)persons to be listed are associated persons ol such
a hroker or dealer, you may set forth the information for thaw broker or dealer only.

Full Name (L.ast name first, il individual)

Busincss or Residence Address (Number and Street, City, State. Zip Codc)

Namc of Associaled Broker or Dealer

Suates in Which Person Listed Has Solicited or (ntends tn Soliciy Purchasers
{Check “All States™ or eheck individual StaLcs) v - [ AN Siawes
(1]
(MD (0
NV NH NJ NM NY
[SD) UT WA wv] @] &Y [ER

Full Name (l.ast name tirst, if individual)

Busincss or Residence Address (Number and Sireet, Ciwy, State, Zip Codc)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Soliciv Purchascrs
(Check “All States™ or check Individual SLIES) L.ttt et e cosmeneemeemecse st £ All Stawes
[Hi]
ME (MD]
M M [ [NE N M Y] N b [oE K [0R]  (PA]
] & [EY VT WA WV

Full Name (Last name fest. il individual)

Business or Residenee Address (Number and Sureet, City, State, Zip Code)

Namc ol Associated Broker o- Dealer

Staics in Which Person Listed Has Solicited or Intends 10 Salicit Purchasers
(Check “All Siates™ or cheek individoal STBESY s s | ALESt21ES
(7] €1 Al [Mm]
M 5 N M B M ) M [y [E 6K [OF [F)
(RT] SD ¥1) WA WV

llsc blank sheew or copy and wse additional copics of this sheat, as necessary.)
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(PENSES AND USFK. OF PROCEEDS

. DFFERING PRICE, NUMBER OF INVE:
] . - : -

1. Lner the aggregate offering price of sccuritics included in this offering and the wotal amoun already
sold. Enter “07 if the answer is “nonc” or “zcro.” If the ransaction is an exchange oflering, check
this box [] and indicale in the columns below the amounts ol (ke sceurities offered for exchange and
already exchanged.
Agprcgate
Olering Price

¢ 800,000.00

Type ol Sceurity

Amount Alrcady
Sold

¢ 794,500.00

S

0 Common [} Preferred

Convenihic Sceurities (including Warranis ) .. e seesisesessesisssmmssserm senens .5 0.00

0.00

| Partnership IBLErcsts v OO,

Onher (Specify J eeeeerereeruaestessameseenresrenranemaeesaea e et ernA AR R e b ek abantbr b e R e anrs S

§_794,500.00

Answer also in Appendix, Column 3, if filing under 1LOL.

&)

Lnter the number of accredited and non-accredited investors who have purchased sccuritics in this
oflering and the aggregate dotlar amounts of their purchases. For alterings under Rule 304, indicatc
the number ol persons who have purchascd sccuritics and the aggregate dollar amount ol their
purchascs an the total lines. Lnter 07 if answer is “nonc™ or “zere.™

Number
Investors

ACCICAITET [NVESIOTS ..ot e et en s s sps s se e s s nsnmmeis I

Aggregatc
Dollar Amount
ol Purchascs

§_794,500.00

WNON-ACERCAIE IIIVESLOES e ccu s ree e e emeorcten e ss e ek s nera Emsd s r TR et srasnT T rnnns s ran

S

Total (tor filings under Rule 304 only).

$

Answer also in Appendix. Column 4, if filing under ULOLE,

3. irthisfilingis foran oftering under Rule 504 or 505, enter the information requested for all securities
sold hy the issuer, o date, in offerings of the types indicated, in the twelve (12) months prier to the
1irst sale of securitics in this offering. Classify sccurities by type listed in Pant C — Question 1.

Type of
Type of Otiering Security

Dollar Amount
Sold

O] et e e bsae— bbb bbb

ViAo

‘ 4 a  Fumish a statement of all expenses in conncetion with the issuance and distribution of the
! sccurities in this offerirg, Exclude amounts relating solely to arganization expenses of the insurer.
‘ The inlermation may bu given as subject 1o future contingencies. If the amount of an expenditure is
‘ not known, turnish an estimate and check the box to the letl ot the estimate.

Printing and LEngraving CoslS ... ciincceninssnnnererssenees

ACCOUNINE FLCS 1 snass s s

Sales Commissions (specily finders” {ees scparately)......m...

Other Lxpenses (i entity)

dof9
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7,500.00

77,50000




C. OFFERING PRICE, 3
OFF

UMBER OF INVESTORS, EXPENSES,AND (ISE. OF:PROCEEDS B

i

»

b.  Enter the difference between the apgregate olfering price given in response to Pan C — Question !

and total expenses fumished in response te Part C — Question 4.a. This difference is the “adjusted gross 792.500.00

proceeds to the issuer.” ... ..

Indicate below the amount of the adjusted gross procced to the issucr used or proposcd to be uscd lor
cach af the purposes shown. I the amount ar any purpoesc is nol known. furnish an cstimate and
check the box 1o the lel ol the estimate, The tolal of the payments listed must equal the adjusied gross

proceeds to the issuer sct fonb in responsc to Part C — Question 4.b above.

PUECRSE OF FCBY CSLaUC oo cieeiesiesrirsistesrerreassaesreerensesaessenssan e saneabhbE SRR AT bR S LS SR E SRS R e S bR e sa HResrnsssenbaneern e

Purchase, rental or leasing and insiallation of machinery

Construction or icasing of plant buildings and QCTHLCS c e

Acquisition of other businesses (including the vatue of securitics involved in this
offering that may be uscd in exchange for Lthe asscis or securilics of another

PSSUCK IUTSUANT 10 3 MICTRECTD Lovecneriiinnscaicasinserrtsmrresecesesse et e aesmesssnms e s SRR R R 030800

Repayment of indeBledNess .ot e e e

WOTKINE COPHIAL ettt e e 1 st aben s £ S L0404 sea S8 ba R AT RS S aR RS b0

hher (speeifvy:

Payments to

OfTicers,
Dircclors, & Paymenis to
Alliliates Others

0s s
gs as

as gs
B as

Os s
as gs
s @S 794,500.00

as. gs

COTUIMII TOUBIS 1 ervisrervriie s everresereveeseresrareserontsesoresaratttsheseenst ebossedbtstsst st e E LS RSP AT TR PR T AR RS Spmnat 1 mnmnasas eseesas s biss

(1s as
s 0,00 0 s 794,500.00

Total Paymenis bisted (column 101218 added) oo s as 794,500.00
; 0. FEDERAL SIGNATURE . N o

The issuer has duly caused this natice to be signed by the undersigned duly authorized person. IFthis notice is filed under Rule 503, the following
signaiurc constiluies an underiaking by the issuer to furnish to the U.S. Sceurities and Exchange Commission, upon writien request of its stall,
the information furnished by the issuer ta any non-accredited investor pursuant to paragraph (b)(2) of Rulc 502,

Issucr (Print or Type) Signature

PureSense Environmental, Inc.

Daie

D;" ), 71 \"3‘7

Name ot Signer {Print or Tyvpe) Title of $i
Craig Buxton CEO

7

ATTENTION

Intentional misstatements or omlissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

Sof 9



1. Isany party described in 17 CFR 230.262 presently subject 1o any ol the disqualification Yes No
provisions af such rule? L im] O

Sce Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes Lo Murnish to any stale adminisirator o [any state in which this notice is filed a notice on Form
i3 (17 CFIR 239.5001 at such times as required by staie law,

3. The undersipned iszuce hereby underiakes to furnish to the staie administrators, upon writlen request, information furnished by the
issuer to offerees.

4. The undersigned issucr represents that the issuer is familiar with the conditions that must be satislicd 10 be cntitled 1o the Uniform
limited Olfering Exemption (ULOE) of the state in which this notice is filed and understands that the issucr claiming the availability

of this cxemption has the burden of establishing that these conditions have been satishicd.

The issuer has read this notification and knows the cantents ta be truc and has duly caused this notice o be signed on its behalf by the undersigned
duly autharized person,

Issucr (Print or Type) Signature N / / / Date
PureSense Environmental, Inc. //| s " ” l//’é/ D‘Q" ? 7} 1) 7']
o !

Name (Prini or Type) Title (Pr‘i’n‘l‘o‘r/'f'ypc]

Craig Buxton CEO

Instructiont:
Print the name and title of the signing representative under his signature for the slate portion of this form. On¢ copy of cvery notice on Foarm
D must he manually signed. Any copics not manually signed musi be photocopics of the manually signed copy or hear typed or printed
signaturcs.

ol 9




i ABPENDIX .

Intend 1o s¢ll
1o hon-accredited
investors in State

(Part B-Ttem 1)

-
2

Type of security
and aggregate
offering price
offered in state
(Pant C-ltem 1)

3

Type of investor and
amount purchased in State
(Part C-Ttem 2)

wh

Disqualification
under Swate ULOE
(if yes, anach
explanation of
waiver granted)
(Part E-Ttem 1)

Number of Number of

Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AK ' I ; ]
AZ I_! l_
AR | - i
CA ] X Convert'ib!e and 6 $794,500.0¢ 0 $0.00 l: z

: )
i | ¢
cr N i
o L C
_ﬁ.:'_‘“ ! :

FL _ _. |___ B 7 L____a'
GA B .
H l

1D

s | P

IL

1A

T

KS

KY

anone

F—

LA

1

ME

———

MD

MA

ey

M1

MS

_
LT

Tof9




- 7 APPENDIX g

H

Intend 1o sell
to non-accredited
investors in State

(Part B-ltem 1)

-
b

Type of security
and aggregate
oftering price
offered in state
(Part C-Ttem 1)

Type of investor and

amouni purchased in State

(Pan C-ltem 2)

L

Disqualification
under State ULOE
(if yes, anach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes

Nember of
Accredited
Investors

Amouunt

Number of

Investors

Non-Accredited

Amount

Yes

MO

MT

NE

NH

1111

NJ

[

NM

LI 15

1l

NC

ND

OH

OK

OR

11010

PA

RI

SC

2

T
NN

!

—

VT

VA

WA

wv

[N

——

0T

folry



APPENDIX , .. i

Intend to sell
to non-aceredited
investors in Statu

{Pant B-Ttem 1)

-
2

Tyvpe of security
and aggregate
offering price
offered in state
{Part C-Ttem 1)

Type of investor and
amount purchased in State
{Part C-ltem 2)

Disqualification
under State ULOE
(if yes, autach
explanation of
waiver granted)
(Part E-ltem 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No

wy . '|—'
T

B
| |

Lof g



